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POLICYHOtDER; Medical Faculty Associates, Inc. 



POLICY NUM8£R: LSC 1072B3 



eF^PEcnVE DATE: July 1, 20D2, as amended an Deceinbar l, 2002 
ANNIVERSARY DATES: July 1, 2003 and each July 1 thereafter 

PREMIUM DUE DATES; The first Premium is dis& on the Effective Date, Further Premiums are due tx\onlHy, in ad- 
vance, on the first day of each month. 

This Policy is delivered in District of Columbia and is governed by its laws. 

Reliance Standard Life Insurance Company is referred to as ''we'', "our'* or "us" in this Policy, 

The Policyholder and any subsidiaries, divisions or affiliates are referred lo as "you'', Vour" or "y'^''^'* J^ this Policy. 

We agree to provide insurance to you in exchange for the payment of Premium and a signed Application. This Policy 
provides rncome replacemeni benefits for Total Disability from Sickness or Injury* It insures those Eligibly Persons for the 
Monthly Benefit shown on the Schedule of Benefits, The Insurance is subject lo the terms and conditions of this Policy. 

The Effective Date of this Policy is shoi^n above. This Policy slays in effect as long as Premium is paid when 6ub, The 
*• TERMINATION OF THIS POLIO V* section of the GENERAL PROVISIONS explains when the insurance terminates. 



This Policy \s stgmd by our President and Secretary, 
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SECRETAW 



PRESIDENT 



Countersigned 



GROUP LONG TERM DISABILITY INSURANCi^ 

NDNPARTiClPATiNG 

This Group Long Term Disabiliry Policy amends any Group Long Temn Disability Policy previously issued to you 

by us. It is issued on Jone 23, 2003, 
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RELIANCE STANDARD UF^ INSURANCE COMPANY 

Home Office: Chicago, Illinois 
Administrative OHice: PhiladelphiB, Pennsylvania 



GROUP POLICY NUMBER: LSC 107283 



POLICY DELIVERED IN: District of Columbia 



POLICY EF^PECTIVE DATl^; July 1, 2002, as amended 
on December 1 . 2002 

ANNIVERSARY DATE: July 1 in each year 



Application is made to us by: Medical Faculty Associates, *nc. 



Tfiis Application rs completed in duplicate, one copy to be attached to your Policy and the other returned to us, 
it is agreed thai this Application takes the place of any previous application for your Policy, 



Signed a I 



day of 



*fffwfir *' ' 



Policyholder: ^ 



™^WWWWWWWWV^'' " ' 



Agent: 
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(Signature) 



(Licensed Resident Agent) 



(Trtle) 
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SCHEDULE OF BIENKFITS 

NAME OF SUBSiDIARIES, DIVISfONS OR AFFILIATES TO BE COVERED: None 

ELiGIBLE CLASSES; Each active, FulMime employee except any person employed on a temporary or seasonal tasis, 
according to the following classifications: 

CLASS 1; Executive and Physician not ^n Class 3 

CLASS 3: Executive and Physician who were enrolled In the Employer provided individual disability prograrri prior to 



December 1, 2Q02 



vtfho: 



(1) is engaged in a non-hazardous occupation; and 

(2) functions primarily in an office environment, 

CLASS 21 employee not in Class 1 or 3 



WAITING PERIOD: 
Present Employees 

Future Employees - 



CLS 1 & 3: none 
CLASS 2: none 
CLS 1 & 3:none 
CLASS 2: 1 year 



INDIVIDUAL EFFECTIVE DATE" 

Wiih respect to Oasses 1 and 3: The day the per^n becomes eligible. 

Wth respect to Class 2: The first of the Policy month coinciding with or next following cx)mpfetiGn of the Waiting Period, 
if applicable. 

INDIVIDUAL REINSTATEMENT: B months 

MINIMUM PARTICIPATION REQUIREMENTS: Percentage: 100% Number of Insureds: 10 

LONG TERM DISABiLtTY BENEFIT 

ELIMINATION PERIOD: 180 consecutive days of Total Disability, 

MONTHLY BENEFIT: The MonthJy Benefit is an amount equal to: 

CLASSES 1 at)6 2: 60% of Covered Monthly Earnings, payable in accordance with the section entitled Benefit 
Amount. 

CU\SS 3; 40% of Covered Monthly Earnings, payable in accordance with the seclton entitted Benefit Amount. 

MINIMUM MONTHLY BENEFIT: In no event will the Monthly Benefit payable to an Insured be less than the greater of; 

(1) 10% of the Covered Monthly Earnings multiplied by the Monthly Benefit percentaga(s) as shosstn above; or 

(2) Si 00.00 

MAXIMUM MONTHLY BENEFIT; 

CLASS 1: $10,000,00 (this is equal to a maximum Covered Monthly Earnings of $16,667.00). 
CLASS 2: SS, 000.00 (this is equal to a maximum CGvered Monthly Earnings of Si 3,333.00), 
CLASS 3; $10,000.00 (this is equal to a maximum Covered Monthly Earnings of $25,000.00). 
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MAXIMUM DURATION OF BENEFITS: Banefils will not accrue beyond the longer of: the DuraHon of Benefits; or Norma! 
Retirement Age; specified below: 



Age at Disablement 

— * ■ - ■ -■ — ■■ 



Duration of Benefits On years) 



61 or less 


To Age 66 


62 


3-1/2 


63 


3 


84 


2-1/2 


66 


2 


66 


1-3/4 


67 


M/2 


68 


1-1/4 


69 or more 


1 



OR 

Nornnaf Retirement Age as defined by the 1983 Amendments to the Unrted States Social Security Act and deter- 
mined by the Insured's year of birth, as Id lows: 



Year of Birth 

1 937 or before 

1938 

1939 

1340 

1941 

1342 
1943 thru 1954 

1955 

1956 

1957 

1958 

1959 

1960 and after 



Normal Retirem ent Age 



65 years 

65 years and 

66 years and 

65 years Bnd 

66 years znd 

65 years an6 

66 years 

BS years and 
66 years and 
86 years and 
66 years and 

66 year^ and 

67 years 



2 months 
4 months 
6 months 
8 months 
10 months 

2 months 
4 months 
6 months 
8 months 
to months 



CHANGES IN MONTHLY BENEFIT: increases in the Monthly Benefit are effective on the first of the Policy month coin- 
ciding with or next following rhe date of the change, provided the Insunsd is Actively at Work on the effective date of the 
change. If the Insured is not Actively at Work on that 60x0, the effective date of the change will be defended until the date 
the insured returns to Active Work. 

Decreases ir\ the Monthly Benefit are effective on the first of the Policy month coinciding with or next following the date 
the change occurs, 

CONTRIBUTIONS; Insured: 0% 
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oeflNITIONS 

''Activ/ely al Work^' and "Active Work" mean actually performing on a Fu!i-llme basis the material duties pertair^ing to 
his/her job in the place where and the manner in which the job is normally performed This includes approved rime off 
such as vacation, ;ury duty and furteral leave, but do&s not include time off as a result of an Injury or Sickness, 

Xlaimant'' means an Insured who makes a claim for benefits under this Policy for a loss covered by this Policy as a result 
of an Injury Co or a Sickness of the insured. 

"Covered Monthly Earnings" means the Insured's monthly salary received from you on the first of the month just before 
the date of Total Disability, prior to any deductions to a 401 (ic) plan. Covered Monthly Earnings do not include commis- 
sions, overtime pay, bonuses or any other special compensation not received as Covered Monthly Earnings. However, 
for executives and physician s^ "Covered Monthly Earnings" will include commissions, bonuses and a negotiated per- 
centBige ot the hospital fees which the physician generates received from you averaged over the lesser of: 

(1) the number of months worked; or 

(2) the 12 months; 

as of the first of the month coinciding with or just prior to the li&te Total Disability t^egan. 

tf hourly paid employees are insured, the number of hours worked during a regular work week, not to exceed forty (40) 
hours per week, times 4,333, will be used to determine Covered Monltily Earnings. If an employee is paid on art annual 
basis, then the Covered Monthly Earnings will be delBrtniOBd by dividing the basic annual salary by 12, 

** Eligible Person" mBans a person who meets ihe Eligibility Reguirements of this Policy, 

^'EliminaTion Period" means a period of consecutive days of Total DisatoHity, as shown on the Schedule of Benefits page, 
for which no benefit is payable. It tiegins on the first day of Total Disability. 

Intar/upTion Period: tf, dumg the Elimination Period, an Insured returns to Active Work for less than 30 days, then the 
same or related Total Disability wilt be treated as continuous. Days that the Insured is Actively at Work during this inter- 
ruption period wilJ not count towards the Elimination Period. This interruption oi the Elimination PBriod will not apply to 
an Insured who becomes eligible under any other group long term disability insurance p^^ri. 

** Full-time" means working for you for a minimum of 30 hours during a person*s regular work week* 

"Hospital" or •^Institution' means a facility licensed to provide care and treatment for the condition causing the insured's 
Total Disability. 

^Injury'* means bodily injury resulting directly from an accident, indeperwient of all other causes. The Injury must cause 
Total Disability which begins while insurance coverage is in effect for the Insured, 

^'Insured" means a person who meets the Eligibility Requirements of this Policy and is enrolled for this insurance. 

"Physician" means a duly licensed practitioner who is recognized by the law of the state In which treatment is received 
as qualified 10 treat the type of Injury or Sickness for which claim is made. The Physician may not be the \r\svrB6 or a 
member of Ns/her immediate famify. 

*'Pr0-e3(isling Condition" meens any Sickness or Injury for which the insured received medical treatment, consultation, 
care or services, including diagnostic procedures, or took prescribed drugs or medicines, during the 3 months imme* 
diately prior to the Insured's effective date of Insurance. 

"Premium" means the amount of money needed to keep this Policy in force. 

"Retirement Benefits"' mean money which the Insured is entitled to receive upon early or normal retirement or disability 
retirement under: 

(1) any plan of a state, county or municipal retirement system, if such pension benefits include any credit for em- 
ployment with you; 

(2) Retirement Benefits under the United States Social Security Act of 1936, as amended, or vn^^r Qt^y similar 
plan or act; or 

(3) an employer's retirement plan wh^re payments are made in a lump sum or periodrcally and do not represent 
contributions made by bh Insured. 
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RetiremenI Benefits do not include; 

(1) a federal government emptoyee pension benefit; 

(2) a thrift plan; 

(3) a deferred compensation plan; 

(4) an individuai retirement account (IRA); 

(5) a (ax sheltered annuity (TSA); 

(6) a stock ownership plan; or 

(7) a profit sharing plan. 

"Sickness'' means illness or disease causinQ Total Disability which begins while insurance coverage is in effect for the 
Insured. Sickness includes pregnancy, childbirth, miscarriage or abortion, or any complications therefrom. 

^'Totally Disabled" and **Total Disability " mean, with respect to Classes 1 and 3. that as a result of an Injury or Sickness, 
during the Elimination Period an^ thereafter an Insured cannor perform the materia! duties of his/her regular occupation; 

(1) "Partialiy Disabled'* and ^'Partial Disability" mean that as a result of an Injury or Sickness an insured is capable 
of performing the material duties of his/her regular occupation on a part-time basis or sor¥>e of the material 
duties on a full time basis. An Insured who is Partially Disabled will be considered Totally Disabledi except 
during the Elimination Period; and 

(2) **Residual Disability" means being Partially Disabled during the Bimination Period. Residual Disability will l>e 
considered Total Disability. 

^^ Totally Disabled" and "Total Disability" mean, with respect to C*ass 2. that as a result of ar* Injury or Sickness; 

(1) during the Elimination Period and for the first 24 months for which a Monthly Benefit is payable, an Insured 
cannot perform the material duties of his/her regular occupation; 

(a) "Partially Disabled" and *'Parlial Disability'' mean that as a result o* an Injury or Sickness an Insured is 
capable of performing the material duties of bister regular occupation on a part-time basis or some of the 
matahal duties on a fulNiime basis. An Insured who is Partially Disabled will be cor*si dered Totally Disa- 
bled, except timng the Elimination Period; 

(b) "Residual Disability'' means being Partially Disabled during the Elimination Period. Residual Disability will 
be considered Total Disability; and 

(2) after a Monthly Benefit has been paid for 24 months, an Insured cannot perform the material duties ol any 
occupation. Any occupation Is one that the Insured *s education, training or experience will reasonably allow. 
We consider the Insured Totally Disabled If 6ix^ to an Injury or Sickness he or she is capable of only performing 
the material duties on a part-time basis or part of the material duties on a Full-time basis. 

If an Insured is employed by you an6 requires a license for such occupation, the loss of such licer^se lor any reason does 
not in and of itself constitute "Total Disability". 
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CERTAIN RESPONSIBILITIES OF THE POLICYKOLDEF 

For me purposes of this Policy, you aa on your bahaK or as the employee's agent. Ur^der no circumstances will you be 
deemed GUI' agent. 

Compliance With Ainerlcans With Dlaabliltles Act (ADA) 

It .s your resporisibility to establish and maintairj procedures which comply with the employer responsibilities of the 
Americans With Disabilities Act of 1 990, as amended. 

DIsirlbutlan O* Certincates Of Insurance 

A certificate of insurance will be Fovided to you for each Insured covered under Ibis Polrcy. The Certificate Wilt oulline 
rheinsurtrlce coverage, and explSn the provisions, benefits and limitarioris of this Policy. It ,s your respons,b,l.ty to d,s- 
tr.bute the appropriate Certificates ar^d any updates or other notices from us to eacl^ Insured, 

Maintenance Of Records 

It is your responsibility to maintain sufficient records of each Insured's insurance, including ^^^^^'^""^ J,®/'^"^ °^^^ 
changes« We reserve the right to examine these records at the place where f evj-^^P' '^unng norrnal b«s^.«ss •.<^^^^^^^ 
or at a place mutually agreeable to you and us. Such records must be maintained by you for at least 3 years after thts 
Policy terminates. 

Reporting Of Eligibility And Coverage Amounts 

h is your responsibility to notify vs on a timely basis of all individuals eligible for coveraae under this Policy, of all individ- 
uals whose eligibility for coverage ends and of all changes in individual coverage amounts. 

I! is your responsibility to provide accurate census and salary information on all Insureds on or before each Anniversary 
Date, if we request such Information, 

Timely Payment Of Premiums 

\i is your responsibility to pay ail premiums required under this Policy when due. Any change in the premium contribution 

basts must be approved by us. 
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TRANSFER OF JNSURAMCH COVERAGE 

If an employee was covered under any group long term disability insurance plan maintained by you prior to this Policy *s 
Effective Date, that employee wilJ be Insured under this Policy, provided that he/she is Actively At Work and nneets all of 
the requirements for being an Eligible Person under this Policy on its Effective DatiG. 

If an employee was covered under the prior group long term disability insurance plan maintained by ydu prior to this Pol- 
icy's Effective Dale, but was not Actively at Work due to Injury or Sickness on the Effective Date of this Policy and would 
othenAfise qualify as an Eligible Person, coverage will be allowed under the following condilions: 

(a) The employee must have been insured with the prior carrier on the date of the transfer; and 

(b) Premiums must be paid; and 

(c) Total Disability must begin on or after this Policy's Effective Dale. 

if an employee is receiving long tenm disability benefits, is eligible to receive such benefits, or has a period of recurrent 
disability un6Bf the prior group long term disability insurance plan, that employee will not be covered under ihis Policy, if 
prenilums have teen paid on the employee's behalf under this Policy, those premiums will be refunded, 

Pr«-exifiilng CcindlUons Umltatlon Credft 

If an employee is an Eligible Person on the Effective Date of this Policy, any time used to satisfy the Pre-existing Condi- 
tions Limitation of the prior group long term disability insurance plan will be credited towards the satisfaction of the Pre- 
existing Conditions Limitation of this Policy. 

Watilng Period Credit 

If an employee is an Eligibia Person on the Effective Date of this f\)licy, any time used to satisfy any Waiting Period of 
the prior group long term disability insurance plan will be credited towards the satisfaction of the Waiting Period of this 
Policy. 
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GENEfJAL PROVISIONS 

LtiRE CONTRACT; The entire contract between yo. and us .s this Policy, your AppHcatiort (a copy of which is a,- 
Itached at issue) and ar»y attached amondments. 

tached to this Policy, 

Tiiuir I IMIT ON CERTAIN DEFENSES: After this Policy has been in force for two (2) years from its Effective Date no 
TIME »-»W'^ ON CEFrrAJN Dt^tw Y ^^ ^^^^^^^ ^ any Insured on a wnttar, appjcation for 

fn^rnce shafb^'uSS ?o l':rce"oX: daim aft Jthe .r^sured's ir^surance coverage, with respect to v,h.cH da,. 

has been made, has been in effect for two {2) years. 

BFCORDS MAINTAIIMED- You most maintain records of all Insureds. Such records must show the ^^f^"^^^^^ 

place during normal business hours. 

CLERICAL ERROR: Clerical errors in connection with this Poltoy or delays in keeping records for this Policy, «*hether 

by you, us. or the Plan Administrator: 

( 1 ) wf(( not terminate insurance that would othenvise have >»«" «"«ctive; and 

(2) will not continue insurance that would otherwise have ceased or should not have been .n effect 

If appropriate, a fair adjustment of premium will be nriade to correct a clerical error. 

'I«5«:taTEMENT of AGE' If an Insured's age is misstated, the Premium will be adjusted. If 'hejnsured-s benefit is af- 
,eS ?y fhfmlid S. n will also be adjusted. The benal-t will be changed to the amount the Insured .s entitled to 
at his/her correct age. 

NOT IN LIEU OF WORKERS' COMPENSATION: This Pol.cy is not a Workers' Compensation Policy. Il does not pro- 
vide Workers' Compensation benefits. 

CONFORMITY WITH STATE LAWS: Any section of this Policy, which on its Efleclive Date, conflicts with the laws of ttie 
Sate T^Shis Poli^ is issued, is amended by this provision. This Policy is amended to meet the m.n,mum requ.re- 
ments of those taws. 

rPRTlFICATE OF INSURANCE: We will send to you an individual certificate for each Insured. The certificate will outline 
Se^su^a^clcoveregrs^te this PoNcy's provisions that affad the Insured, and explain to whom benefits are payable. 

TERMINATION OF THIS POLICY: You may cancel this Policy at any time fay giving us written notice. This Policy will 
be cancelled on the date we receive your notice or, if later, the date requested m your notice. 

This Policy will terminate at the end of the Grace Period if Premium has not been paid fay that date. 

w« maw cancel this Policv within thirty-one (31) days of written notice prior to the date of cancellalion, or>1y: 

( t ) TSi nlberof Insureds^ less than the Minimum Participation Number shown on the Schedule of Benefits; 

{2> S'the percentage of Eligible Persons insured is less than the Minimum Participation Percentage shown on the 
Schedule of Benefits. 

You will still owe us any Premium that is not paid up to the date this Policy is cancelled. We will return, pro-raw. any part 
of the Premium paid beyond the date this Policy is cancelled. 

Termination of this Policy will not affect any claim which was covered prior to termination, subject to the terms and con- 
-*ition5 or this Policy. 
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CLAIMS PROVISIONS 

MOTIC£ OF CLAIM: Written notice must be given to us with»n thirty-one (31) days after a Total Disability covsred by this 
Po/icy CKicurs, or as soon as reasonably possible. The notice should be sent to us at our Administrative Office or to our 
authorized agent. The notice should inciude your name, the Policy Number and the Insured *s name. 

CLAIM FOBMS: When we recaive the notice of claim, we will send the Claimant the claim forms to file with os. We will 
send ihem within fifteen (16) days alter we receive notice, it we do not, then proof of Total Disability will be met by giving 
us a written statement of the type and extent of the Total Disability. The statement must be sent within ninety (SO) days 
after the loss began, 

WRITTEN FROOr OF TOTAL PISABILITV^; For any Total Disability covered by this Policy, written proof must be sent 
to us within ninety (90) days afier the Total Disability occurs. If whtten proof is not given in that time, the claim wil^ not 
be invalidated nor reduced if it is shown that written proof was gtven as soon as was reasonably possible. In any eventt 
proof must be given within one <1) year after the Total Disability occurs, unless the Claimant is legally incapable of 6oing 
so. 

PAYMENT OF CLAIMS; When we receive written proof of Total Disability covered by this Policy, we will pay any benefits 
due- Benefits that provide lor periodic payment will be paid for each period as we become liable. 

We wifl pay benefits to the Insured, if living, or else to his/her estate. 

If the Insured has died and we have not paid all benefits 6u0, we may pay up to ^1,000.00 to nny relative by blood or 
marriage, or to the executor or administrator of the Insured's estate. The payment will only be made to persons erttitfed 
to It. An expense incurred as a result of the Insured's last illness, death or bunal will eniille a person to this payment. The 
payments will cease when a valid claim is made for the benefit. We will not be liable for any payment we have made in 
good faith. 

Reliance Standard Life insurance Company shall serve as the claims review fiduciary with respect to the insurance policy 
and the Plan, The dajms review fiduciary has the discretionary authority to interpret the Plan and the insurance policy and 
to determine eligibility for benefits. Decisions by the claims review fiduciary shall be complete, final ami binding on all 
parties. 

ARBITRATION OF CLAIMS: Any daim or dispute arising from or relating to our determination regarding the Insured's 
Total Disability may be settled by arbitration when agreed to by the Insured end us in accordance with the Rules for Health 
and Accident Claims of the American Arbitration Association or by any other method agreeable to the Insured and us* In 
the case of a claim under an Employee Retirement Income Security Act (hereinalTer referred to as ERISA) Plan, the In- 
sured^s ERISA claim appeal remedies, if applicable, must be exhausted before the claim may be submitted to arbitration. 
Judgment upon the award rer>dered by IhB arbitrators may be entered m any coun having jurisdiction over such awards 

Unless otherwise agreed to by the Insured and us, any such award will be binding on the Insured and us for a period of 
twelve (12) months after it is rendered assuming that the award is not based on fraudulent informatiDn sn6 the Insured 
continues to be Totally Disabled. At the and of such twelve (12) month period, the issue of Total Disability may again be 
submitted to arbitration in accordance with this pm vision. 

Any costs of said arbitratioi^ proceedings levied by the American Arbit/ation Association or the organiration or persor^(s) 
conducting the proceedings will be paid by us, 

PHYSICAL EXAMIMATION AND AUTOPSY; We will, at our expense, have the right to have a Claimant interviewed 
and/or examined; 

(1) physically; 

(2) psychologically; and/or 

(3) psychiatrically; 

to detenmine the existence of any Total Disability which is the basis for a claim. This right may be used as often ^ It is 
reasonably required while a claim is pending. 

We can have an autopsy made unless prohibited by law. 
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. pr>Ai ArrioNS- No teaa! action may be brougW against us to recover on this Policy within sixty (60) days after written 
l^oUUo^H^t;^^^^^^ this'poNc'y. No actio, may t« bro5>ght after tt,ree (3) y«ar3 (Kansas, fve (5) 

years; South Carolina, six (6) years) from the time written proof of loss .s received. 
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IMDiVIDUAt ELlGiaiLrTY, EFFBCTIVE DATE AND TERiyilNATION 

GENERAL GHOUP: The general group wili be your employees and employees ot any subsidiaries, divisions or atfiMates 
named on the Schedule of Benefits page. 

ELIGIBIUTY REQUIREMENTS; A person is eligible for insurance under this Policy if be/she: 

(1) is a member of an Eligible Class, as shown on the Schedule of Benefils page; and 

(2) has completad the Waiting Period, as shown on the Schedule ot Benefits page, 

WAITING PERIOD: A person who is continuously employed on a Full-time basis whh you for the period specified on the 
Schedule of Benefits page has satisfied the Waiting Period. The Waiting Period for Present Emploryees applies to persons 
who are members ot the Eligrble Classes on this Policy's HHective Date- The Waiting Period for Future Employees applies 
to persons who become members of the Eiigible Classes after this Policy's Effective Data, 

EFFECTIVE DATE OF INDIVIDUAL INSUHANCE: If you pay the entire Premium due for Bf\ Eligible Person, the insur- 
ance for such Btgible Person will go into effect on the individual Effective Date, as shown on the Schedule of Benefits 
page. 

If an Eligible Person pays a part of the Premium, he/she must apply in writing for the insurance to go into effect He/she 
will become insured on the latest of: 

(t) the Individual Effective Date as shown on the Schedule of Benefits page, if he/she applies on or before that 

date; 

(2) on the date he/she applies, if he/she applies within ttiirty one (31) days from the date ho/she first rr^et the El- 
igibility Requirements; or 

(3) on the date we approve any required proof of health acceptable to us. We require this proof if a person applies; 

(a) after thirty-one (31) days from the date he/she first met the Eligibility Requirements; or 

(b) after ha/she terminated this insurance but remained in an Eligible Class as shown on the Schedule of 
Benefits page- 

Ttie insurance for an Eligible Person will not go into effect on a date he/she is not Actively at Work because of a Sickness 
or Injury. The insurance will go into effect after the person is Actively at Work for one (1) full day in an Eligible Class, as 
shown on the Schedule of Benefits page. 

TERMINATION OF INDiVlDUAt INSURANCE; The insurance of an (nsuiied will terminate on the first ot the following 

to occur; 

(1) trie first of the Policy month coinciding with or next following the date this Policy terminates; 

(2) the first of the Policy month coinciding with or next following the date the Insured ceases to meet the Eligibility 
Requirements; 

(3) the end of the period for which Premium has been psid for the Insured; or 

(4) the first of the Policy month coinciding with or next following the date the Insured emers military sen/ice (not 
including Reserve or National Guard)* 

INDIVIDUAL REINSTATEMIENT: The insurance of a terminated person may be reinstated rf he/she returns to Active 
Worlt wsth you within the period of time as shown on the Schedule of Benefits page. He/she must aJso be a member of 
an Eligible Class, as shown on the Schedule of Benefits page, and have been: 

(1) on a leave of absence approved by you; or 

(2) on temporary lay-off. 

The person will not be required to fulfill the Eligibility Requirements of this Policy again. The insurance will go into effect 
after he/she retjums to Active Work for one (1) full day. If a person returns after having resigned or having been dis- 
charged, he/she will be required to fulfill the Eligibility Requirements of this Policy again, If a person returns after termi- 
nating insurance at his/her request or tor failure to pay Premium when due, proof of health acceptable to us must be 
submiftted before he/she may be reinstated. 
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PREMIUMS 

PREMIUM PAYMENT: All Premiums are to be paid by you to us. or to an amhorized agent. or» or before the due date. 
The Premium Due Dates are stated on this Policy's face page. 

PBEWIIUM RATE- The Premium due will be the rate per $100.00 ot the entire amount of Covered Monthly Earnings then 
r^tT We wll furr.! to you the Premium Rate or. This Policy's Effective Date end when it is char^ged. We have the 

right to change the Premium Rale: 

( 1 ) when the extent ot coverage is changed fay amendment; 

(21 on anv Premium Due Date after the second Policy Anniversary: or , ^ .^ »* .ul 

3 on ^y Premium Due Date on or after the first Policy Anniversary if your entire group s Covered Moffihty 

EarSs changes by 25% or more f,«m such group's Cohered Monthly Earnings on this Poi^y's Effective 

Date. 

We will not change the Premium Rale due to (2) or {3) above more than once in any twelve (12) month period. We will 
tell you in writing at least 3i days before the date of a change due to (2) or (3) above. 

GRACE PERIOD: You may pay the Premium up to 3i days after the date it is due. This Policy stays in force during this 
tm* If the p'emiLm is not paiS during the grace period, this Policy will terminate. You wilt st.ll ov.e us the Premium up 
to the date this Policy terminates. 

WAIVER OF PREMIUM: No Premium is due us for an Insured while he/she is receiving Monthly Benefits from us.. Once 
Monthly Benefits cease due to the end of his/her Total Disability, Premium payments must begin again rf insurance .s to 

continue. 
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BENEFIT PROVISIOMS 

INSURING CLAUSE; We will pay a Monihly Benefit if an Insured; 

(1) is TotaJly Disabled as the result of a Sickness or Injury covered by this Policy; 

(2) is under the regular cai'e of a Physician; 

(3) has completed the Elimination Period; and 

(4) submits satisfactory proof of Total Disability to us. 

BENieFlT AMOUNT: To figure the benefit amount payable: 

(1) multiply an Insured's Covered Monthly Earnings by the benefil percentage(s), zs. shown on the Schedule of 
Benefits page; 

(2) take the lesser o! the amount: 

(a) of step (1) above; or 

(b) the Maximum Monthly Benefit, as shown on the Schedule of Benefits page; and 

(3) subtract Other Income Benefits, as shown beIow» from step <2) above. 

We will pay at least the Minimum Monthly Ber^sftt, i* any, as shown on Ihe Schedule of Benefits page. 

OTHHR INCOME BENEFITS! Other Income Benefits are benefits resulting from the same Total Disability for which a 

A/lonthly Benefit rs payable under this Policy > These Other Income Benefits are: 

(1> disability income benefits an insured is eligible to receive under any group insurance plan(s)» 
i2) disability income benefits an Insured Is eligible to tBCBht^ under any governmental retirement system, except 
benefits payable under a federal government employee pension benefit; 

(3) all permanent as well as temporary disability benefits, including any damages or settlement made in place of 
such benefits (whether or not liability is admitted) an Insured is 6tigit>le to receive \it\6m: 

(a) Workers' Compensation Laws; 

(b) occupational disease law; 

{c) any other laws of like intent as (a) or (b) above; and 
(d) any compulsory benefit *aw; 

(4) with resped to Classes 1 and 3, any of the following that the insured is entitled to receive: 

(a) wages or other compensation, excluding the amount allowable under the Rehabilitation Provision; and 

(b) oommissions or monies from you, including vested renewal commissions, but» excluding commissions 
or monies that the Insured earned prior to Total Disability which are paid after Total Disability has begun; 

(5) with respect to Class 2, any of the following that the Insured is entitled to receive \rom you: 

(a) wages, excluding the amount allowable \}n6Bi the Rehabilitation Provision; and 

(b) commissions or monies, including vested renewal commissions^ but, excfudiog commissions or monies 
that the Insured earned prior to Total Disability which are paid after Total Disability has begun; 

(6) that part of disability or Retirement Beneffts paid ^oi^ by you that &n Insured is eligible to receive under a group 
retirement plan; zt\6 

(7) disability or Retirement Benefits under the United States Social Security Act, the Canadian pension plans, 
federal or provincial plans, or ariy similar law for which: 

(a) an insured is eligible to receive because of his/her Total Disability or eligibility for Retirement Benefits; 
and 

(b) an Insured's dependents are eligible to receive 6u^ to (a) above. 

Disability and early Retirement Benefits will be offset only if such benefits bx& elected by the Insured or do not reduce the 
amount of his/her accrued normaJ Retiremeni Benefits then funded. 

Retirement Benefits under number 7 ^ove will not apply to disabilities which begin after age 70 for those Insureds al^ 
ready receiving Social Security Retirement Benefits while continuing to work beyond age 70. 

Benefits above will be estimated if the benefits: 
<i} have not tn^n appfted for; or 
{2) have not bB^^ awarded; and 
<3) have been denied and the denial is being appealed. 

The Monthly Benefit will be reduced by the estimated amount. If benefits have been estimated, the Monthly Benefit will 
be adjusted when we receive proof; 
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Schedule of Benefits page, would not apply. 

For each day of a period of Total Disabitity less man a fui. month, .h. amount payabte W... .« 1/30lh of the Mor..hly Ben- 

efil. 

rc^r OF LIVING FREEZE- After the init.ai deduction tor any Other Income Benefits, tfis Monthly BenefSt wUI not be 

S SLcld due to any ^^of living increases payabfe ur,der these Other Income Benefit. 

LUMP SUM payments: H Other Incorr^e B-m-e pad in a f^^^^^ 

TERMINATION OF MONTHLY BENEHT: The MorittUy Benefit will stop on the eariiast of: 
(1 ) the date the Insured ceases to be Totally Disabled; 

la! Z m1U'u?So?o/ Benefits, as shown on the Schedule o. 8ene«ts page, has ended; or 
(4) the date the Insured fails to furnish the required proof of Total DisabiSty. 

nc^iiaocMT oWABlLiry- If after a period of Total Disability tor which benefits are payable, an Insured returns to Ac- 
'^ u." u^ .t i«trS;TI{ LsSuUve monL, any recurrent Total Disability lor the same or related cause will be part 
Ta !;S: peTii' SttarD^rrnreS^^^^ Penod must be completed before any further Monthly Benefits are 

payable. 

^ . . « .- .^ WrtA tnr in« than six (61 months a recurrent Total Disability for a same or related cause 

'j",::x:tT:zr^^S- tjtbZZ:. p^-. ^ .^>^. o. «% .o, ^ «^,s ^ .:. be 

subject to the terms of this Policy lor the original penod of Total C^sability. 

Tbis Recurrent Disability section will not apply to an Insured who becomes eligible lor insurance coverage under any other 

group long term {Usability insurance plan. 
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WORKSITE MODIFICATION PROVISION 

If an Insured is Totally Disabled, participating in a rehabititation program and roceWmg a Monthly Benefit and he/she is 
able to return to Active Work should you make a mocfificaiion to the Insured's worksite, then you may be eligibie for 
Worksite Modification Heimbursement. 

You will be reimbursed for 100% o* the actual and reasonable expenses paid for eligible worksite modificatrons lo ac- 
commodate tho Insured's return to Active Work, up to a maximum reimbursement ot S2,00a 

Bigibte worksite modifications include: 

1. providing the insured with a more accessible partying space or entrance; or 

2, removing items from the worksite which represent barriers or hazards to the insured; or 
3- special sealing, furniture or equipment for the Insured's work station; or 

4. providing special training materials or translation sen/ices durir>g the insured's training; or 

5. any other sen/ices that we deem necessary to hefp the Insured return to Active Work with you, 

in order for this reimbursement to be payable, the Insured must have a Total Disabilrty that results solely from the in- 
sured's (nabiiity to perform h\s or her regular occupation at your worksite. The Insured musx also have the physical and 
mental abilities neBde^ to perform his or h^t regular occupation or another occupation at your worksite, but only with the 
help of the proposed worksite modificatjon- 

A worksite modification may first be proposed by either you. the Insured or his or her Physician, or by os. A written pro- 
posal must then be developed with input from you, the Insured or his or her Phystciaa The proposal must state the 
purpose of the proposed worksite modification » the times, dates and costs ot the modifications. Any proposal must be in 
writing Bx^d is subject to our approval, your approval and the approval of the Insured prior to any reimbursement being 
paid. 

Once the worses ite modification has been approved in writing, you must make the worksite modifrcation. Upon receipt ot 
proof satisfactory to us that the modifications for the Insured have been made as approved and you have p&i(i the person 
or organization that provided the worksite modification, we will then reimburse you up to the limit shown above- 
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EXCLUSIONS 

We will not pay a Monthly Benefit tor any Total Disability caused by: 

(1) an act ol war, declared or undeclared; 

(2) an intentionally self-inflicted Injury; 
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tIMITATIOMS 

MENTAL OR NERVOUS PISORPERS: Monthly Benefits for Total Disability caused by or ^^"f *^"*f^^^ *^^*^,;^^^ 
SfctiS^^ be payable beyond an aggregate lifetime maxrmum duration of twenj^our (24) monlhs un es5 

ITsurtr^^i^^^^^^ or Institution at the o^6 of the t^enty.fo.r (24) month period. The Monthly Benam wiH be 

payable while so confined/ but hot beyond the Maximum Duration of Benefits. 

II an Insured was confined in a Hospital or Institution and: 

( 1 ) Total Disability continues beyond discharge: 

(2) me confinement was during a period of Total Disabilrty: and 

(3) the penod of conftnemem was for at least fourteen (14) consecutive days; 
then upon discharge, Monthly Benefits will b© payable for the greater of: 

(1} t*)e unused portion of the twenty-four (24) month period; or 

(2) ninety {90) days; ^ r> ^ ^ ^ . « ,;. ^^^ 
but in no event beyond the Maximum Duratior> of Benefts, as shown on the Schedule of Benefits page. 

Mental or Mervous Disorders are defined to include disorders which are diagnosed to include a condition such as: 

(1) b'rpolar disorder (rnanic depressive syr^rome); 

{2) schizophrenia; 

(3) delusional (paranoid) disorders; 

(4) psychotic disorders; 

(5) depressive disorders; 

(6) anxiety disorders; 

(7) somatoform disorders (psychosomatic illness); 

(8) eating disorders; or 
(S) mental illness. 

SUBSTANCE ABUSE: Monthly Benefits for Total Disability due to alcoholism or drug addiction will be payable while the 
\mur0d is a participant in a Substance Abuse Rehabilitation Program. The Monthly Benefit will not be payable beyond 
twenty 'four (24) months. 

tf during a period of Total Disability due to Substance Abuse for which a Monthly Benefit is payable, an insured is able 
to perform Hehabilitatrve Employment, the Monthly Benefit, less 50% of any of the money received from this Rehabilita- 
tive Employment will be paid until: (1) the Insured is performing all the material duties of his/her regular occupation on a 
full-time basis; or {2) the end of twenty^four (24) consecutive months from the date that the Etimination Period is satisfied, 
whichever is earlier All terms and conditions of the Rehabilitation Benefit will apply to Rehabilitative Employment due to 
Substance Abuse, 

"Substance Abuse" means the pattern of pathological use of a Substance which is charactehzed by: 

(1) impairments in social and/or occupational functioning; 

(2) debilitating physical condition; 

(Z) inability to abstain from or reduce consumption of the Substance; or 
(4) the need for daily Substance use for adequate functioning. 

**Substance" means alcohol and those drugs included on the Department of Health, Retardation and Hospitals* Substance 
Abuse list of addictive drugs, except tobacco and caffeine are excluded, 

A Substance Abuse Rehabiiitatian Program means a program supervised by a Physician or a licensed rehabilitation spe- 
cialist approved by us. 

PRE-EXISTING CONDITIONS: Benefits will not be paid for a Total Disability: 

(1) caused by; 

(2) contributed to by; or 

(3) resulting from; 

a Pre-existing Condition unless the Insured bas been Actively at Work for one (1) full day following the end of 15 con- 
secutive months from the date he/she became an Insured. 
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LIMITATIONS - OTHER LIMITSD BENEFITS 

, , MO*, B.— s - b, ,«,d „ a ,«l o, 2. ™*« ,n *e Insured's .«»in» to, * To,,, as«.. -s«. o, 

conirtbuted to by: 

m Chronic fatigue syndrome: or 

# Environmental Aitergic or Reactive lllnoss: or 

# Self-Reported Condftions. 

^o Monthly Benefits are payable beyond the 24 month n,a.imum benefit period or The Maximum Duration of Benofits 
shown in the Schedule of Benefits, whichever is less. 

their surrounding soft tissue. 

No Monthly Benefits are payable beyond the 24 month maximum benefit period or the Maximum Deration of Benefits 

shown in the Schedule of Benefits, whtchever is Jess. 

To,3. D.3abiH.le3 caused by the follow.r,g ^uscul^MeiJ. ""^^ -:';-*;t,'Hf nT^^^^^^ "'" ^^ ''"^^ "^ 
same as any oitiei Total DIsabHIly and the 24 month maJflmum benefit period will not apply. 

• AfthrKis 

m Demyeiiriayng diseases 

w Myelitis 

* Myelopathies 
m Osteopathies 

Radicuiopathies documented by eiectromyogram 

Ruptured intervenebral discs 

# Scoliosis 

m Spina! fractures 

Spinal tumors, maiignancy or vascular maJfomnatlons 

Spondylolisthesis, Grade M or higher 
m Traumattc spinal cord necrosis 

'^Envlronmemal Allergic or Reactive Illness'' means an illness which results from the Insured's inability to function due to 
physTarrme^^^^ caused by an allergic reaciion from physical contact with or exposure to any static or air^ 

borne subslances. 

'"Selt-Reported Conditions'- means those condtoans which, whan reported by the Insured's Physician, <^annot be venfied 
using geSeratly accepted standard medical procedures and practlces^ Examples oi such conditions include, but are not 
limited to. headaches, dizziness, fatigue, loss of energy, or pain. 
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SPECIFIC INDEMNITY BENEFIT 

IJ the Insured soHers any one of the Losses listed below *rofn an accident rosulting in an injury, we will pay a guaranteed 
ffl'rnimum nurpber of Monthly Benefit payments, as shown beiow. However: 
' (1) the Loss must occur within one hundred and eighty (1B0) days; and 
(2) the Insured musi iiv/e past the Eiimination Period. 



For Loss of: 



Number of Monthly B enefit Paymer^ts: 



Soth Hands > - 4S months 

Both Feet .,, , 46 months 

Entire Sight in Both Eyes „ 46 months 

Hearing in Both Ears * » ..- 46 months 

Speech 46 nnonths 

One Hand and One Foot ...,*..*.. , 46 months 

One Hand arx* Entire Srghi in One Eye .<. 4B months 

One Foot and Entire Sight in One Eye , , r 46 months 

One Arm * 3S months 

One Leg - „... , 36 months 

One Hand * 23 months 



One Foot * .„. 23 months 

Entire Sight in One Eye > , ., *-,.,. 15 months 

Hearing in One Ear .\ *,. 16 months 

**Loss(es)'' with respect to: 

(1) hand or foot» means the complete severance through or above the wrist or ankle pint; 

(2) arm or leg. means the complete severance through or abo^e the elbow or knee joint; or 

(3) sight, speech or haarmg, means total and inrecoverable Loss thereof. 

If more than one (1) l-oss results from t^x\^ one Bccident, payment will be made for the Loss for which the greatest number 
of Monthly Benefit payments is provided. 

The amount payable is the Monthly Benefit, as shown on the Schedule of Benefits page, with no reduction from Otiier 
Income Benefits, The number of Monthly Benefit payments will not cease if the Insured returns to Active Work- 

If death occurs after we begin paying Monthly Benefits, but before the Specific Indemnity Benefit has been paid according 
to the above schedule, the balance remaining at time of death will be paid to the Insured's estate, unless a beneficiary rs 
on record with us under this Policy, 

♦ 

Benefits may be payable longer than shown above as long as the Insured is still Totally Disabled^ subject to the Maximum 
Duration of Benefits, as shown on the Schedule of Benefits page. 
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SUHVIVOR BIENEFIT - LUMP SUM 

We will pay a benefit to an Insured's Survivor when we receive proof that the Insured died while: 

(1) he/she was receiving Monthly Beneiiis from us; and 

(2) t\B/shB was Totally Disabled icr at least one hundred and eighty (180) consecutive days- 

The benem will be 2tr\ amount equal Xo 3 times the Insured's last Monthly Benefit. The last Monthly Benelit is the benefit 
the tnsvred was eligible to receive right before his/her death. It is not reduced by wages eamed wWfe in Rehabilitative 
Employment, 

"Survivor" means an Insured's spouse. I! the spouse dies before the Insured or if the Insured was legally separated, then 
the Insured's natural, legally adopted or step-children, who are under age twemy^-tive (25) will be the Survivc^-is). If there 
are no eligible Sun/ivors, paymeni will be made to tho Insured's estate, onlBSs a beneficiary is on record with us under 
this Policy. 

A benefit payable to a minor may be pard to the minor's legally appointed guardian. If there is no guardian, at our option, 
w8 may pay the benefit to the adult that has, in our opinion, assumed the custody and main aupporl of the minor- We will 
not be liable for any payment we have made in good faith. 
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Duning the first twelve (12) months of Totai Disability for which a Monthly Benefit is payabfe, we wilt not offset earnings 
from FlehabiliitBtive Employment until rhe sum of: 

(1) the Monthly Benefit prior to offsets with Other Income Benefits; and 

(2) earnings from Rehabilitative Employment; 
exceed 100% of the Insured's Covered Monthly Earnings, II the sum above exceeds 100% of Covered Monthiy Earnings, 
our Benefit Amount will be reduced by such excess amount until the sum of (i) and (5) above equals 100%. 

CHILD CARI^ BENEFIT 

We will allow a Child Care Benefit to an Insured if: 

(1) the Insured is receiving benefits under the Work Incentive Benefit; 
the Insured's Chifd(ren) is (:^r&) under 14 years of age; 
tfie child care is provided by a non -relative: and 

the chafigas for child care are documented by a receipt from the caregiver, including social security number 
or taxpayer identification number. 

During the 12 monlh period in which the Insured is eligible for the Work Incentive Benefit, an amount equal to actual ex- 
penses incurred for child care, up to a maximum of $250.00 per month, wl be added to the Insured's Covered Monthly 
Earnings when calculating ?he Benefit Amount un^er the Work Incentive Benefit. 

Ch*ld(ren) means: the Insured's unmarried child(r0n), including any foster child, adopted child or step child who resides 
in the Insured's home Bn6 is financially dependent on the Insured for support &n6 maintenance. 
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FAMILY AND MEDICAL LEAVE OF ABSENCE BENEFIT 

W9 will allow the Insured's coverage to continue, for up to 12 weeks in a 12 month period, if he/she is eligibre for. and 
you have approved, a Family and ivledicai Leave of Absence under the ternns of the Famity and Medical Leave Ac:t of 
1993, as amended, for any ol the following reasons: 

(1) To provide care after the birth of » son or daughter; or 

(2) To provide care for a son or daughter upon legal adoplion; or 

(3) To provide care after the ptaicement of a foster child in the Insured's home; or 

(4) To provide care to a spouse, son. daughter or parent due xo serious illness; or 

(5) To take care of hisft\et own serious health condition as explained below. 

If the Insured, due to his/her own serious health condition, meets the definition of Total Disat)ility as wefl as all other re- 
quirements In this Policy, he/she will be considered Totally Disabled and eligible to receive a Monthly Benefit. Ail premi- 
urns wHI be waived as long as ho/she is receiving such Monthly Benefit, (f the Insured, due to his/her own serious heahh 
condition, is working 00 a reduced leave schedule or an intenmlnent leave schedule, as described by the Family and 
Medical Leave Act of 1993. as amended, but is not considered Totally Disabled under this Poficy, premium payments will 
be continued un^er this benefit. 

The Insured will not qualify for the Family and Medical Leave erf Absence Benefit unless we have reoaved proof from you, 
m a form satisfactory to us* that the Insured has been granted a leave under the terms of the Family and Medical leave 
Act of 1993, as amended. Such proof; (1) must outline the terms of the Insured's leave; anti (2) give the date the Jeave 
began; and (3) the date it is expected to end; and (4) must be received by us within thirty-one (31) days after a ctaim for 
benefits has been filed with us. 

If you grant the Insured a Family and Medical Leave of Absence, the following applies to the Insured who has been 
granted the leave: 

(1) While the Insured %s on an approved Family ar^d Medical Leave of AbserKe, the required premium must be paid 
according to the terms specified in this Policy to keep the insurance m force. 

(2) V^hile the Insured is on an approved Family and Medical Leave of Absence, he will be considered Actively at 
Work in all instances unless such leave is due lo his/her own illness, injury, or dis^ilfty. Changes such ^s re- 
visions to coverage because of age, class, or salary changes will apply dunng the leave except that increases 
in amount of insurance, whether automatic or subject to election, are not effective for an insured who is not 
Actively at Work until such time as he/she returns lo Active Work for one full day. 

<3) If the Insured becomes Totally Disabled while on a Famify and Medical Leave of Absence, any Monthly Benefit 
which becomes payable will be based on the Insured's Covered Monthly Earnings received from you imme- 
diately prior to the date of Total Disability. 

(4) Coverage will terminate for any Insured who does not return to work as scheduled according to the terms of 
his/her agreement with you. in no case will coverage be extended under this benefit beyond 12 weeks in a 
12 month period. Insurance will not be tenminated for an Insured who becomes Totally Disabled during the 
period of the leave s^nd who is eligible for benefits according to the terms of this Policy. 



Ail other terms anc conditfons of this Policy will remain in force while an Insured is on an approved Family and Medical 
Leave of Absence. 

MILITARY SERVICES LEAVE OF ABSENCE COVERAGE 

We will allow the Insured's coverage to continue, for up to 12 weeks in a 12 month period, if the Insured enters the military 

service of the Unrted States^ While the Insured is on a Military Services Leave of Absence, the required premium must 

be paid according 10 the terms specified m this Poticy to keep the insurance in force* Changes such as revisions to cov- 

■age because of age, class or salary changes will apply during the leave except that increases in amount of insurance, 

nether automatic or subject lo election, are not effective for such an Insured until he/she has returned to work fmm 
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Military Services ijeave of Absence tor on© full day. All other terms and conditiorts o* this Policy will remsin In force during 
this continuation penod. The Insumd's continued coverage will cease on the earliest of the toHowing dates; 

(1 ) the date this Policy terminates; or 

{2} the date ending the last period for which any required premium was paid; or 

(3) 12 weeks from the date the Insured's continued coverage began. 

ThJs Policy, however, does not cover any loss which occurs while on active duty in the military service if such loss is 
caused by or arises out of such milHary service, including but not limited to war or act of war (whether declared or unde- 
clared) and is aiso subject to any other exclusions listed in the Exclusions provision. 
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EXTENDED DISABILITY BENEFIT 

We will pay an EKtended Disability Benefft to Bn Insured if the Insured: 

ni meets ali the requirements of Total Disability of this Policy; and ,^ ,^ ^ r. *- ^ 

{2> is receiving a Total Disability Benefit under this Policy that v/JH be exhausted because the Ma^cmum Duration 

of Benefrts has ended; and ^ . ^ ^ 

(3) is unable to function without another person's Direct Assistance or verbal dtrection due to: 

(a) an inability to peHorm at least two Activities of Daily Living (ADL) as defined; or 

(b) Cognitive impairment as defined; and 

(4) Is either: 

(a) confined as zn Inpatient in a Skilled Nursing Home, Rehabilitation Facility or Rehabilitative Hospital in 
which patients receive care fron> licensed medical professionals; or 

(b) receiving Home Health Care or Hospice Care; and 

(5) makes a Written Ftequest for this benefit within thirty (30) days after the Maximum Duration of Benefits has 
ended. 

The Extended Disability Benefit: 

(1) will be an amount equal to 867o of the Monthly Benefit after offsets with Other Income Benefits which was 
payable prior to the Insured qualifying for the Extended Disability Benefit up to a maximum of $5,000 per 

month; dtmi 

(2) is payable for a maximum of sixty (60) months measured Irom the date that the Maximum Duration of Benefits 

has ended. 
Definitions: 



tt 



Activities of Daily Living (ADL)" means: 

(1) Bathing - the ability to wash oneself in the tub or shower or by sponge bath from a basin without Direct As- 
sistance; 
Dressing - the ability to change clothes without Direct Assistance, including fastening and unfastening any 

medically necessary braces or anlflcial limbs; 

Eating/Feeding - the ability to eat without Direct Assistance, once food has been prepared and made available; 

Transferring - the ability to move in and out of a chair or bed without Direct Assistance, except with the aid of 

equipment (including support and other mechanical devices); and 

Toileting - the ability to get to and irom and on Bnd off the toilet, to maintain a reasonable level of personal 

hygiene and to adjust clothing without Direct Assistance. 



(2) 
(3) 

(5) 



"Cognitivety Impaired" and ** Cognitive Impairment*' means the Insured's confusion or disorientation due to organic 
changes in the brain resulting in a deterioration or loss in intellectual capacity as confirmed by cognitive or other tests 
satisfactory to us, 

"Direct Assistance" means the Insured requires continuous heJp or oversight to be able to perform the Activity of Daily 
Living (ADL). 

"Home Health Care^' means medical and non-medical services* provided in ar\ lnsured*s residence due to Injury or Sick- 
ness, Including: visiting nurse services; physical, respiratory, occupaiionai or speech therapy; nutritional counseling; and 
home fveaJth a\<^ services- Home Health Cane services must be: (1) prescribed by and pfoVid&6 under the supervision 
of a Physician; and (2) rendered by a licensed home health care provider who is not a member of the Insured's immediate 
'^mliy. Home Health Care does not include: homemaker, companion and home delivered meals services: nor informal 
Jare services provided by tamity members of the Insured. 
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"Hospice Care" means a program of care which coordinates the special needs of a person with a Terminal JHr^ass. Hos- 
pice Car© must be: { 1 ) prescribed by and provided under the supervision of a Physician; and (2) rendered by a licensed 
hospice care provider who is not a nnember of thB Insured's immediate famrfy, 

" Inpati enr means a person confined m a Skilled Nursing Home, Rehabilitation Facility or Rehabilitatiue Hospital, for whom 
a daily room and board charge is made. 

"Pre-existing Condition" means with respect to the E)(tend6d Disability Benefit only, any Sickness or Injury for which the 
Insured received medical treatment, consultation, care or services, including diagnostic procedures, or took prescribed 
drugs or medicroes, during the three (3) months fmmediately preceding the Insured's effectrve date ot insurance. 

■Rehabilitalion Facility or Rehabilitative Hospital" means any facility or Hospital that is licensed in the state In which it is 
operating to provide rehabilitation servfees, therapy or retraining to the Insured to enable htm or her to walk, communicate, 
and/or function as a member of society* 

"Skilled Nursing Home" means a facility or part of a facifity that is licensed or certified in the state in which it is operating 
to provide Sktlled Nursing Care, 

"Skilled Nursing Care" means that level of care which: 



(1) 
(^) 
(3) 

(4) 



requires the training and skills of a Registered Nurse; 
is prescribed by a Physician; 

is based on generally recognized and accepted standards of health care by the Amencan Medical Association; 
and 

is appropriate for the diagnosis Brxd treatment of the Insured's Sickness or Injury. 



'^ Terminal Illness** means a Sickness or physical condition that is certified by a Physician in a written statement, on a form 
prescribed by us, to reasonably be expected to result in death m less than 12 months, 

"Written Request" means a request made, in writing, by tt^e insured to us. 
Pre-existing Conditions Limitation: 

With respect to the Extended Disability Benefit only, benefits wtl not be paid for a Total Disability; 

(1) caused by; 

(2) contributed to by; or 

(3) resufting from 

a Preexisting Condition unless the Insured has been Actively at Work for one (1) full day following tbe end of twelve (12) 
consecutive months measured from the Insured's effective date of insurance wHh us. 

No benefits will be paid vndBf the Extended Disability Benefit if the Insured's Total Disability occurred before the Insured's 
effective data of insurance with us. 



The Extended Disability Benefit will cease to be payable on the earliest of the following dates: 

(1) tbe date the Insured dies; or 

{2) The date the Insured no longer meets the requirements of Total Disability of this Policv or 

(3) the date the insured: 

(a) is no longer confined as an Inpatient in a Skilled Nursing Home, Rehabilitative Facility or Rehabilitati 
Hospital; or 

(b) is no longer receiving Home Health Care or Hospice Care; or 

(4) the date tMe Insured is no longer considered CognitJwely Impaired; or 

(5) the date the Insured is no longer unsble to perlorm at least hwo Activities of Daily Uving (ADL); or 
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(6) the date the Insured rece-ves his or her sixtieth (BOth) monthly Extended Disability Benefit payment. 

Th« Emended Disability Beoefit will not be payable for Total Disability which is caused by or results from conditions for 
J ??f ..MuSSi^fToedficallv limited by this Policy such as Mental or Nervous Disorders, alcoholism, drug ad- 
riTSlTerlrbSn": Ztt^l^S^elll L co'nnective tissue disorders, chronic fatigue syndrome. Environ- 
mental Allergic or Reactive Illness, or Self-Reported Conditions. 

tf tftis Policv contains a Survivor Benefit. Activities of Daily Living Bertefii (ADL). Catastrophic Care Benefit, SuPPlf"];"^ ' 
Pension SStS Benefit. Cost of Living Benefit or a Conversion Privilege, such benefrts B-« not applicable when 
receiving benefits under the Extended Disability Benefit. 



LRS-6584-205^05ai 



18.2 



02/22/ 2006CaBe0lsO5-ca&0-1^423§y^ Document 14?^ 



Feb 22 2006 11:13 

Filed 05/08/2006 Page 30 of=S& 31/33 



t/m/mmmmmmm^f 



umtttmmtmimfmii 



REHABIUTATION BENEFIT 

^Rehabiiitati^e employment" means work In any gainful occupation for which the Insured's training, education or experi^ 
enc6 will reasonabiy allow. The work must be supervised by a Physician or a licensed or certifiad rehabilitation speciaiisi 
approved by us. Rehabilitative Employment includes work performed while PartiaJty Disabled, but does not include per- 
forming all the material duties of his/her regular occupation on a full-time basis- 

H an Insured is receiving a Monthly Benefit because he/she is considered Totally Disabled under the terms of this Policy 
and is able to perform Rehabilitative Employment, we will continue to pay the Monthly Benefit less an anrwunt equal to 
50% of earnings received through such Rehabilitative Employment. 

If an Insured is able to perform Rehabilitative Employment when Totally Disabled due to Substance Abuse, we will con- 
tinue to pay the Monthly Benefit less an amount equal to 50% of earnings received through such Rehabilitative Employ- 
ment, This Monthly Benefit is payable for a maximum of twenty-four (24) consecutive months from the date the 
Elimination Period is satisfied. 

An Insured will be considered able to perform Rehabilitative Employment ff a Physician or licensed or certified rehabili- 
tation specialist approved by us determines that he/she can perform such employment- If an Insured refuses such Re- 
habilitative Employment, or has been performing RehafaHitalive Employment and refuses to continue such employment, 
the Monthly Benefit will foe reduced by 50%, without regard to the Minimum Monthly Benefit. 
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SUMMARY OF GENERAL PURPOSES AND 
CURRENT LIMITATIONS OF COVERAGE 

Resident of the Dis.ict of Co,u.b,a "^^ P-^S^r^S^^^^^^^^^ ^^'^^^ 

,nsurance companies licensed ,n the D'^«"««/' ^f^^^^^^^.'' *^^ 0^189 of this Guaranty Association is to assure that 
of Columbia Lite and H«^!; '"-^^Ilf ^^ n\e^^^^^^^^^^^ ZtVSt Ser becomes «.ancla.ly unab,e to 

policyholders w.ll be P-J^/'^^ J^^";^^^^ ^„ assess its other member insurance companies 

meents obl.gat.ons. '* *^^^^"f "^^^P^ Jj ^^^^^^ in ,he District of Columbia and. in some cases, to keep 

SvXnrf^S^^* vlluLr^^^^^^^ by ^.ese insurers tt^ough the Guaranty Associa^on is ,im.ed. 

however, as noted later in this summary, 
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DISTRICT OF COLUMBIA LIFE AND 
HEALTH INSURANCE GUARANTY ASSOCIATION 

DISCLAIMER 

The District of Columbia Life ar,d Health Insurance Guaranty Association P'o;!^^^^;:Z''S1v°IS?bI 
under some tipes of policies If the insurer becomes Impaired or InsoivenL COVERAGE MAY NOT BE 
AlSLTrE FoSTyOUR^POLICY. Even If coverage Is provided, the,* are significant ItaUs and «clustons^ 
CovlVaoe IS generally conditioned on residence In the District of Columbia. Other conditions may also 
preclude caverasc- 

The District of Columbia Ufe and Health Insiminoe Guaranty Aaaoclation or the »'f^'«» ^^1^^^!^ 
Suoerlntendent of Insurance will respond to any quasUons you may have which are not answered by th s 
dSenrYlur insurer and agent aTe prohibited by law f«m using the existence of the association or lt« 
coverage lo sell you an insurance policy. 

Yoti should not rely on avallaWlity of coverage under the Ufe and Health Insurance Guaranty Association 
Act o! 1392 when selecting an Insurer 



PoHcyhotders with additional questions may 

Mr. Robert Turner Freeman. Jt. 

Executive Director 

The District of Columbia Ufe and Health 

Insurance Guaranty Association 
1140 Connecticut Avenue, M.W. 

Suite 609 

Washington, DX. 20036 



contact; 



Mr. floben M- Willis 
Superlnt«ndem ot In&u ranee 
Dl^irlct of Columbia Department 
Consumer & Regulatory Affalrtt 
Insurance Administration 
€13 G Street, N.W-, Room 634 
Washington, D.C. 20001 
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The District of Columbia law that provides for this safety-net coverage Is called the Life and Health Insurance Guaranly 
Association Act of 1992. The following information conains a brief summary of this law's coverages, excluswns and Kmrts. 
This summary does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations under 
the Act or the rights or obligations of the Guaranty Association. If you have obtained this document ln>m an agent m 
connection with th© purchase of a policy, you should be aware that its delivery to you does not guarantee that your policy 
is covered by the Guaranty Association. 

(Please refer to nexl page) 
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COVERAGE 

Genaraltv individuals will be protected by the District of Columbia Ule and Health insurance Guaranty Association if they 
fve X DiLct of Columbfa ao6 are Lured under a health insurance, ^^^ -^l^^^^^^^^^ 

member insurer or if they am insured under a group insurance contract issued by a member insurer The faenetoanes. 
payees or assignees of insured persons are protected as well, even i* they live m another state. 



EXCLUSIONS FWOWI COVERAGE 

However, persons holding such policies are not protected by this Guaranty Association if: 

• they are eligible for protection under the laws of another state (this may occur when the insolvent insurer 
was incorporated m another state whose guaranty association protects insureds who live outside of that 
state of incorporation); 

their insurer was not authorised to do business in the District of Columbia; or 

their policy was issued by a charitable organization, a fraternal benefit society, a mandatory state pooling 
plan, a mutual assessment company, an insurance exchange, a non^-profit hospital service ![A»r}, a health 
maintenance organisation, or a risk retention group. 

The Guaranty Association also does not provide coi/erage for: 

m Bn^ policy or portion of a policy which is not guaranteed by the insurer or for which the individual has 
assumed the risk; 

any policy of reinsurance (unless an assumption certificate was issued); 

any plan or program of an employer or association that provides lite, health or annuity benefits to its 
empioyess or members to the extent the plan is self -funded or uninsured; 

interest rate guarantees which exceed certain statutory limitations; 

m dividends, experience rating credits, or fees for services in connection with a policy; 

m credits given in connection with the administration ot a policy by a group contract holder; or for 

• unaltocaied annuity contracts, 

LIMITS ON AMOUNT OF COVERAGe 

The Act also limits the amount the Quaraniy Association is obligated to pay. The benelits for which the Guaranty 
Association may become liable shall be limited to the lesser of either the contractual obligations for which the insurer is 
liable or for which the insurer wok^d have been Irable rf it wene not an impaired or insolvent insurer, or, with respect to any 
one life, regardless ot the number of policies, contracts, or certificates, in the case of life insurance* S300,000 in death 
benefits but not more than $100,000 in net cash surrender or withdrawal values; in {he case of health insurance, $100»000 
in health insurance benefits; and, with respect to annui^s, $300iQ0O in the present value of ^nurtyJ^enefits. Rnally. in 
no event is the Guaranty Association liable for more than S3D0,000 with respect to any one Individ uaL 
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